[Principles and value of isokinetic evaluation in ruptures of the anterior cruciate ligament].
Isokinetic muscular evaluation allows to appreciate the knee joint functional patterns in conditions close to sports activities. Analyzing bilateral symmetry and agonist/antagonist ratios of the lower extremity, this method is a useful index for the objective evaluation of ligament-deficient knees. 106 patients with a chronic ACL deficient knee sustained a presurgery isokinetic evaluation. 94 patients had a post-operative evaluation and 13 a pre and post-surgery evaluation. All patients were simultaneously evaluated by clinical examination and measures of instrumental knee laxity (KT 1000). Results showed that isokinetic performance was not correlated to the objective laxity as measured with the KT 1000 but was correlated to 1) the type of laxity (i.e. associated postero-lateral laxity), 2) the functional level of activity, and 3) the time of disability. Best functional results were obtained in patients whose injured knee hamstring/quadriceps (H/Q) ratio was close to the uninjured knee H/Q ratio. The mean quadriceps deficit was over 15 per cent for 75 per cent of the patients one year after surgery, and for 50 per cent of the patients after two years. The quadriceps deficit was not parallel to the length of the autograft taken from the extensor mechanism. Isokinetic evaluation is a guideline for rehabilitation allowing specific strengthening of the weaker muscular groups.